I was sorry to hear that Dr. Sim Wallace had abandoned the theory he formerly held, because I thought there was some truth in it. To hear, however, that fresh air is a cause of adenoids makes one tremble to think of -the results of putting this theory into practice.
I was also disappointed to hear Dr. Campbell suggest that adenoids were due to faulty digestion of starch, because my experience, so far as adenoids are concerned, is largely with young infants, to whom this explanation cannot possibly apply, since the majority of .them 'have not then been fed on starch. Infants fedon excess of Mellin's food, which is practically maltose, are particularly liable to present hyperplasias of 'lymphatic tissue.
Many of the apparently incompatible views we have heard are reconcilable if we consider the fundamental significance of hyperplasia of lymphatic tissue. Why should there be hyperplasia or hypertrophy -of this tissue? What is the function of lymphatic tissue? I take it its function is, chiefly, bactericidal in character. Wherever there is relatively excessive bacterial invasion, there is a hyperplasia of lymphatic ,tissue to meet it, to protect the body from as serious danger. Therefore it seems logical to suggest that there will be hyperplasia of lymphatic tissue under two conditions. First, where normal amounts of lymphatic tissue are unable to perform this bactericidal function, the sbrt of condition which we find in the " status lymphaticus," a condition which we so often meet with before the infant begins to consume starch at all.
Why are there such great differences as to the power of performing this bactericidal function I have attributed to adenoid tissue? Because the function of lymphatic tissue to kill bacteria depends on a protein metabolism, not on a carbohydrate metabolism. All toxins and antitoxins contain a nitrogen basis: their elaboration and destruction must depend on a nitrogenous metabolism, not on a carbohydrate one. But if the infant has been brought up chiefly on carbohydrates, soluble or insoluble, the lymphatic tissue cannot so efficiently perform this bactericidal function. For hat Parkinson: Discussion on Adenoids reason I believe the fault is connected with an excessive carbohydrate, not necessarily with an excessive starchy diet.
The second condition on which hyperplasia of lymphatic tissue depends is not on a defective power to do its work, but rather because the amounrt of work it has to do is more than normal lymphatic tissue can be expected to perform. If the killing of bacteria is the chief function of .lymphatic tissue, hyperplasia of this tissue in the nasopharynx will depend on the number of bacteria there are to kill.
A very important factor in connexion with the work which is thrown on the lymphatic tissue of the nasopharynx is the efficiency of the drainage of the posterior parts of the nose. Where. drainage is bad, there will be collections of mucus and of bacteria, and the work for the lymphatic tissue will be heavy. The kind of drainage therie will be depends, largely, on what Dr. Campbell drew attention to, namely, the wideness and other anatomical relationships of the nasopharynx, and, possibly, on the capacity of,the child to get rid of its mucus by sneezing or blowing its nose, and to soine extent also in the exercise of the function of mastication.
I was sorry Dr. Campbell thought the digestion of starch in the mouth is such an important function. I feel convinced that the view held by Dr. Sim Wallace that the function of the saliva is to clean the mouth, and not to digest starch, is the correct one.
The PRESIDENT.
There is a point in regard to the, prevention of adenoids I should. like to bring forward. In 1902 I read a paper before the Society for the Study of Disease in Children1 in which I suggested a plan of treatment for children suffering from threatened or commencing adenoids. I pointed out that the method was not intended to apply to well-marked cases or to those with any complications such as deafness, enlarged lymphatic glands, &c. For these of course removal is the only cure. Many infants are born with, or acquire early in life, an excess of submucous tissue in the postnasal space, which renders them liable to attacks of catarrh on slight provocation, and each such attack increases the amount of such tissue, till at length the typical symptoms of adenoids are produced. If we can lessen the tendency to catarrh and
